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DEPARTMENT OF PUBLIC HEALTH NURSING 

A. M. Carr, R. N., Deapartment Editor 

MAIN ISSUES OF THE YEAR IN THE FIELD OF PUBLIC HEALTH 

NURSING 1 

By Edna L. Foley, R.N. 

The main issues of the year in the public health nursing field 
are that it wants more nurses, better equipped nurses, more clearly 
defined and closely coordinated work between doctors and public 
health nurses, fewer patients, and a better educated public. There 
is too much preventable illness. Perhaps more legislation might help, 
but our public is not yet educated to an honest enforcement of such 
legislation as we have. The doctor, being a man, may swear at the 
quacks and cults that are entering his domain; the nurse, being a 
woman, may only wring her hands when she finds an indifferent 
health department, a smallpox patient attending school, or when she 
traces a child's blindness to neglected eye-infection of the new born. 
We have no law as yet that keeps city and state public health nurses 
out of the politicians' spoils basket, but such health laws as we have 
are so indifferently enforced that we have no reason to believe that 
more laws will give the public better public health nursing. Perhaps 
the remedy lies within ourselves. Legislation is sometimes a panacea, 
more often than not a soporific. So, the public health nursing field 
turns to the training schools for help and to the members of the 
League of Nursing Education for the solution of the problem. 

In a recent paper discussing the relation between the specialist 
and the practitioner, an eminent physician closed by saying : 

And I trust there has been manifest in this paper the thought that whatever 
we plan for specialist or practitioner, it must never be forgotten that the interest 
that is paramount is that of the patient. 

And so naturally my theme resolves itself into Our Patients. 
Who are they? What do they ask of us ? What are we giving them? 
As a public health nurse and a training school graduate, I can only 
answer the first question by saying: "Patients are our reason for 
being." If Eve had never tasted the apple, if Pandora had not lifted 
the lid, or if we were all Christian Scientists, presumably we should 
still require nurses, for the two greatest mysteries of human life 
would still have occurred, even in the Garden of Eden. I leave to 
makers of dictionaries the definition of the word "patient." To the 
average public health nurse, it has grown to embrace every other 

'Read at the meeting of the National League of Nursing Education held in 
Kansas City, Missouri, April 11-14, 1921. 
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human being except herself. Neither rich nor poor, well nor sick, 
escape her imaginary net. 

What do our patients ask of us? Comfort, surcease from pain, 
gentle, deft handling; helpful instruction of the homely, practical 
kind; health; a chance to work and live as Americans should. A 
simple enough programme, seemingly, but how many hospitals have 
time to teach nurses to dress painlessly, extensive, loathsome, ex- 
quisitely painful wounds? In how many medical wards is the car- 
diac patient's rest, diet, and general care, of prime importance? 

The atmosphere of many hospitals reminds me of an open-air 
school that I once inspected. Nearly all of the children ran afternoon 
temperatures which the physician could not explain. As I stood 
watching the youngsters, the teacher, a woman uncommonly well 
equipped to teach six grades at one time, talked very much like this : 
"Children, let me see how nicely you can put your papers away. 
Hurry, hurry, hurry. Children, show me how well you can do your 
number work. Hurry, hurry, hurry." These poor little tykes, each 
one with a tuberculous history or tendency, "hurried" in a state of 
breathless tension from morn till dewy eve. The teacher was a good 
woman, the children loved her, but she was no more fitted for her 
particular job than most of iis are equipped to run aeroplanes. 

So, when the patient asks "health" of the public health nurse, or 
of the physician either, for that matter, they are not always ready with 
the charm that produces results. 

Dr. Green of the Journal of the American Medical Association, 
said before members of the Woman's City Club of Chicago recently 
that there was only one medical school in the country giving its 
students an opportunity for practical work in public health, although 
perhaps six or eight were giving theoretical work. We are doing 
better than that for nurses. At last counting, there were nineteen 
courses in public health nursing endorsed by the National Organiza- 
tion for Public Health Nursing and a larger number of hospitals 
annually are trying to give their senior students some theory or 
practice, or both, in public health nursing. That is the beginning of 
our incursion into the realms of preventive medicine ; our attempt to 
meet the needs of the patient who asks only for "health." What we 
are giving our patients depends largely upon what we ourselves have 
been given, and here the public health nurse finds herself face to face 
with what may prove to be the crux of the whole situation. Public 
health means health for all. It means also protection from prevent- 
able diseases in schools, workshops and homes alike ; instruction, edu- 
cation, and the foundation of health habits. Good health is the in- 
alienable right of every citizen, man, woman, or child, and since this 
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vague, almost unknown quantity is the right of every citizen, should 
not good public health nurses be the concern of the laity, as well as 
of the handful of nurses who are struggling with this big problem? 
The National Organization for Public Health Nursing was founded 
in this belief. Its phenomenal growth during the last eight years 
came in response to the many and various demands made upon its 
personnel. Perhaps it is necessary to state that while its policies and 
programmes have been planned and executed almost entirely by 
public health nurses, its work has been financed largely by non-pro- 
fessional friends. In fact, only seven per cent of a large budget in 
1919 came from its active membership. 

It would be difficult, if not impossible, to measure the debt of 
public health nursing to certain generous, far-sighted citizens of 
Cleveland, Chicago, Boston, Philadelphia, New York and other cities. 
Their annual individual gifts have ranged from $5.00 to $34,000.00, 
and in time, vision and service they have given almost as generously 
as the nurses themselves. 

Our magazine has been given and has been edited by lay-people all 
these years. Some of our best committee work and published reports 
have been done by non-professional members. Nor has all of our 
support come from individuals. The expense of the time, energy, 
thought and service given their various duties by officers, directors 
and committee members, has been invariably borne by the organiza- 
tions employing them. 

Consequently, the members of the National Organization of 
Public Health Nursing know how to value such volunteer service. We 
know, too, that nursing is the ephemeral element in public health, — 
the desire for health is here to stay. The demand for public health 
nurses grows annually, but it is becoming a trained demand. When 
the average community asks for a public health nurse, it wants a 
young woman with poise, initiative, good manners, resourcefulness, 
but it wants a nurse. It may get all the other things, but so often it 
does not get the nurse, the woman whose hands are willing to serve 
the physical needs of her patients. Does the fault lie with the public 
health nursing field, or with the hospital, that fewer and fewer nurses 
are willing to nurse? Must we go elsewhere for the people who are 
neither willing nor unprepared to nurse the sick? Does this mean 
that we shall have to leave the nursing care of the sick and helpless 
to the graduate of short courses, or shall we readjust both our training 
school and public health nursing methods so that we may have better 
nurses who will, at the same time, be sufficiently intelligent to have a 
social and health education added to their hospital training, using all 
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three eventually for the good of all kinds of patients and the greater 
glory of their profession? 

The average American girl has ideals. She is good potential ma- 
terial. Inarticulate she may be but she is plastic, imitative, and de- 
sires to be useful. The shortage of the right kind of nurses that most 
institutions are facing now may be due as much to the lack of leader- 
ship as to the aftermath of the war. 

No matter how much we shorten its hours, or soften its edges, 
nursing, like motherhood and teaching, will always be hard work. 
It will require courage, devotion and the missionary as well as the 
pioneer spirit. The sick, when they are not afraid of death, are the 
most notoriously ungrateful people alive. A woman can only nurse 
them for one or two reasons, — economic, or vocational. As a means 
of livelihood merely, nursing is a trade. It is not first cousin to a 
profession, but as a means of livelihood plus a means of rendering 
service, nursing, wherever done, is an act of mercy, and that is con- 
siderably better than a mere profession. 

As public health nursing has developed during the past year, it 
has clearly demonstrated three services that the League of Nursing 
Eduaction, because of its first-hand contact with the laity, the medical 
profession and the pupil nurse, may render nursing and nurses. It 
can aid in bringing about a closer, more intimate contact with non- 
professionals, both individuals and groups. It can effect between 
physicians and nurses a better understanding of their singleness of 
ultimate aim, — well patients. And last, and by no means least, it can 
recommend and possibly bring about a readjustment of the hospital 
training of nurses so that they will be given an opportunity to pre- 
pare to specialize and will be taught to appreciate the dignity of their 
calling and the extent of the service they are being equipped to offer 
their fellow men. This work rightly belongs to the League of .Nursing 
Education. 



ISABEL HAMPTON ROBB SCHOLARSHIPS AWARDED 
The Isabel Hampton Robb Memorial Fund Scholarships for 1921-22 have 
been awarded to the following six candidates who stood highest on the list of 
twenty applicants: Alice Marsh, West Newton, Massi.; Faith A. Collins, Corry, 
Pa.; Helen A. Sparks, Chicago, 111.; Helen M. Burns, Rochester, N. Y.; Elsie A. 
Duncan, New York City; Louise Gliem, New York City. 



TOO LATE FOR CLASSIFICATION 
The Montana State Association op Graduate Nurses will convene at 
Billings, on July 11, 12, and probably 13, more or less in joint session with the 
Medical Association and the State Public Health Association. 



